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Congenital toxoplasmosis is a major cause of premature
delivery and neonatal illness.1 Here we report a rare case of
congenital toxoplasmosis with significant brain tissue loss to
highlight the potential threat of congenital toxoplasmosis
to neonates.
A woman 27 years of age who was pregnant presented
with fetal growth restriction at our obstetric clinic on
October 12, 2009. Her blood sample was positive for
Toxoplasma gondii-specific immunoglobin M (IgM). She gave
birth to a boy at 37 weeks of gestation on February 1, 2010.
The infant weighed 2050 g and had Apgar scores of 7 and
9 at birth and 5 minutes after birth, respectively. General
examination did not show any morphologic abnormality.
However, brain magnetic resonance imaging showed diffuse
brain tissue loss with direct communication between the
lateral ventricle and the adjacent cerebral surface, corpus
callosum hypoplasia, porencephaly, encephalomalacia,
intracerebral hemorrhage, and multiple calcifications
(Fig. 1). Cerebrospinal fluid examination (CSF) showed an
increased protein level (148.9 mg/dl); real-time poly-
merase chain reaction on the CSF sample showed a positive
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doi:10.1016/j.jfma.2011.06.021showed positive results for T gondii-specific immunoglobin G
(IgG) but negative results for T gondii-specific IgM antibody.
Ophthalmologic evaluation did not find signs of retinopathy,
and auditory brainstem response (ABR) audiometry showedFigure 1 A magnetic resonance image of the neonate with
toxoplasmosis shows significant brain tissue loss in the bilateral
frontal and parietal lobes, resulting from direct communication
between the lateral ventricle and the adjacent cerebral surface.
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The infant received treatment with sulfadiazine and pyri-
methamine after birth and was discharged on March 19,
2011. An ABR audiometry follow-up performed at 6 months
of age showed normal results. At 8 months of age, the child
was diagnosed with bilateral posterior subcapsular cataracts
on an ophthalmologic follow-up.
The infant’s mother was a homemaker and used chlori-
nated tap water. She did not have any pets or any contact
history with stray animals before or during gestation. The
mother and her husband were aborigines. She ate raw,
salted pork once at 24 weeks of gestation along with her
husband, son, and sister. However, blood samples obtained
from the aforementioned family members were all negative
for T gondii-specific IgM and IgG antibodies.
Previous studies have shown the prevalence rate of T
gondii-specific IgG is 9.1% and 40.6% among pregnant
women in urban settings and in the aboriginal population,
respectively, in Taiwan.3,4 Despite the high seroprevalence
of toxoplasmosis, congenital toxoplasmosis is rarely repor-
ted. Among the 17 confirmed toxoplasmosis cases reported
to the Taiwan Centers for Disease Control until December
31, 2010, ours is the only case of congenital toxoplasmosis
(unpublished data). The epidemiologic data suggests
that the incidence of congenital toxoplasmosis, and itssocioeconomic impact, may be underestimated. Persons
with T gondii infection in utero may be healthy during the
first 5 years but develop severe illness later.5 We suggest
that physicians should provide pregnant women and those
planning for a future pregnancy with information about
measures to prevent toxoplasmosis.References
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